OFFICIAL

v At HCPA-PM-91= (8PD) ATTACHMENT 3.1-A
Revision: st 1991
OB Ro.: 0936-

state/Territory: NEW JERSEY |

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

Provided: [ /No limitations /J/ With limitationse®

32.a. OQutpatient hospital services.
Provided: /_/No limitations (X7 with limitationse

D. Rural health clinic services and other ambulatcry services furnished
by a rural health clinic.

[/ Provided: [/ No limitations L:7H1th limitations*
( X/ Not provided.

c. Federally qualified heaith center (FQHC) services and other
ambulatory serv.ces :nat are covered under the plan and furnished by
an FQHC in azcordance wZith section 4231 of the State Medicaid Manual
(HCFA-Pub. 45-4;.

(X7 Provided: /_  No l.mitations (X7With limitations®
Vs
d. Ambulatory serv:.ces Zifered by a health center receiving funds under
section 129, 327, :-: 140 of the Public Health Service ACt tO & pregnant
woman or .ndivii.z. .~zer !B years of age.
(X7 Prov.zez _, %o limitations J/wWith limitationse
]. Other laboraz: 7. i1~ x-ray serv.ces.
Provi.dea: . Nz ..-1itations  /X/With limitaticnse
eDescription prc. il 0 atlIintent.
TN No. -
Supersedes. Agcrial Tate _OCT 2 4 1934 Effective Dace JUL 25 1894
TN No. =
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State/Territory: NEW JERSEY

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SIRVICES PROVIDED TO THE CATEGORICALLY NEEDY

Nursing facility services (other than services in an Lnntitution for
mental diseases) for individuals 21 years of age or older.

AXvith limitationse

Early and periodic screening, diagnostic and treatment services for
individuals under <1 years of age, and treatment of conditions found.*

provided: L_/No limitations

Family planning services ard supplies for individuals of ch11d4boar1nq
age.
(X7vteh limitations®

Provided: L:7No limications

Physicilans’ services whether furnished in the office, the patient’s
home, & hospital, a s-illed nursing facility or elsewhere.
Provided: /_/No limitatiors AYWith limitationse

Medical and surq;c=l :e'VLC!’ turnished by a dentist (in acco:danco
with section 150S(a; £, :3) of the Act).

[_/No ..- XXWith limitations®

Provided: .L4tiuns

/ -ser type of remedial care rescognized under State
~sed practitioners within the scope of their

state law,

vMedical care anc :
law. furnished c--
practice as de::
Podiatrists' se:r-

XX/
YA

Provided: Limitations l}7ﬁ1th limitations*

Not prc-. -

*Description providec

ronment.
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°\2‘lﬂfi

Supersedes. Appr:- :

™™ No. AUz35 .

o 25 1881

Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy

4 b EPSDT:

The services listed in 1905(a) of the Social Security Act which are not
generally included in New Jersey’s Title XIX State Plan, but which are
available to EPSDT recipients, if medically necessary, are:

Respiratory Care Services
Services of Christian Science Nurses
Private Duty Nursing

Screening and diagnostic services and treatment are provided for chidren,
including all services covered by the New Jersey State Plan.

Private duty nursing or Christian Science nursing is provided when the
medical condition and treatment plan justify the need and the care is cost-
effective. Services are prior authorized to determine medical necessity and
cost-effectiveness as established by policy developed by the State Medicaid
agency. Exceptions to cost-effectiveness may be made in certain situations
under policy established by the State Medicaid agency.

Hospice services are provided according to Medicare principles for persons

under the age of 21 years. Hospice services must be medically necessary and
meet other Medicare requirements.

Respiratory care services are currently provided as defined in New Jersey
Medicaid program manuals for durable medical equipment and home health care.

A11 medically necessary organ transplants shall be provided for persons
under the age of 21 years with prior authorization for medical necessity.
Experimental transplant surgeries shall not be provided.

Limits, other than medical nedessity and cost effectiveness, are not
applicable to EPSDT recipients, in accordance with 1905(r)(5).

.:é - 94-8-MA (NJ)
26 1904
N 94 -9 Approval Date_ >t
SN 1 1098

Supersedes TN _9]-A7] Effactive Rate 2




o~ (D) attacioanr 3.1-8 fREE 0 ;%%
azusT 1991 Page 2 b ﬁﬁga@‘m
I o4 cnl Ra. 0918- - :
state/Territory: HNeaw Jersey Dependent Children

AMOUNT, DURATION, AND $COPL OF MID! ‘
AND AIXIDIAL CARL AXD SLRVICES Pacvipey To THr -MEDICALLY

XTLOY
1. Inpati{ent hosplital services other than thoese provided {a an
instizytion f{or mental diseases.
Not Provided: [:7No linftations 4:7 vith l{msitations"
2.a. Qutpatient hospital services.
. Proviced: L:7lo l{mitations 7 ¥ith liaftations®

Rural realth clinlc services and other ambulatory eervices furnished
by &4 riral health clialc.

[/ Provided: L:7 No li{mi{tations L:7Vllh l{imitazionar
‘X7 xez preovided.
c. Fecerally Qqualified hedlth center (P{NC) services and other

AaEDYlaIOrY seIVIiCes LRAt are coversd under the plan and furnished by

ar FIRC in azccrcance with section 4131 of the State Xodic:id.FAnuAl
(HCTA-?4B. 43-4).

(Y7 Pzsvided: [/ Mo limitations  /L/¥ith limitationse

d. Asbylazory services offefed By a healt) center recelving funds under

seczlicn 329, JIC, or )40 of the Pudlic Kealth Sarvice ACt tO & pregnrant
woman ¢TI 1n3ividual under 18 years of age.

/ X/ Pravided: L:7 %o lialtations ‘E7vxth limitations”

J. Other laScraisry and X-ray services.

(37 Provized: (77 Mo limitations /X/With llaltationss

t.a.Xursling facilizy secvices (other than services {n an institution for
serzal Clszedses) f{oOr {ndividuals 2] years of 4ge or older.

AX7P:=v14-d: L:7No lim{tations Lz7vith lim{taz{cnar

b.Larly anrd periodic screening, d{agnostic and treatsent services for
indlvicials under 21 years of age, and treatment of conditions found.

[ ./ Provided: 4:7 No limttations

L7¥1th liattations®
L X/ MXNot provided. .

c.Tanily planning services and supplies for individuals of
chiladeazing eaqe.

Lz?;:OVLd.d: [Y/No listtations L:7VLth limi{tacions"

*Description provided on &ttachment.

TNONs. __ 95-[3 : DEC 11 199
Supersedes - Aczrava. Oale

L{{ective Date —JUL i- 199
TN No. —

HCFA ID: 7986
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State/Territory: NEW JERSEY

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
b. Optometrists' services.
/XX/ Provided: / / No limitations XX/With limitations*

/__/ Not provided.

c. Chiropractors' services.
/XX/ Provided: / / No limitations XY/With limitations*

/___/ Not provided.
d. Other practitioners' services.

/XX/ Provided: Identified on attached sheet with description of
limitations, if any.

/ __/ Not provided.

7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.

Provided: A:7No limitations QQVWith limitations*
b. Home health aide services provided by a home health agency.

Provided: L:7No limitations AGVWith limitations*

c. Medical supplies, equipment, and appliances suitable for use in the
home.

Provided: L:7No limitations AﬁaWith limitations*

*Description provided on attachment.

TN No. 2!322‘ I
Supersede Approval Date __ FEB ? 0 1932 Effective Date oer. 1991
TN No. ¥s5-16 —_—

HCFA ID: 7986E
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AMOUNT, DURATION,

AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occupational therapy,

or speech pathology and

audiology services provided by a home health agency or medical

rehabilitation facility.

XX/ Provided: / / No limitations

/ __/ Not provided.

8. Private duty nursing services.

/__/ Provided: L:7 No limitations

/XX/ Not provided.

*Description provided on attachment.

XX/With limitations*

/ _/With limitations*

. P30
TN No cep 20 199

Supersed'Fu Approval Date
TN No. _L-)d&d¥

Effective DateOCT

HCFA ID:

7986E

1 1981




Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
MAY 1985 Page 4
OMB NO.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

9. Clinic services.
/ X/ Provided: 1:7 No limitations L37 With limitations*
/__/ Not provided.

10. Dental services.
/ X/ Provided: / / No limitations /% With limitationsx
/__/ Not provided.

11. Physical therapy and related services.

a. Physical therapy.

~

X/ Provided: L:7 No limitations ¥ With limitationsx

R

Not provided.

b. Occupational therapy.

/ ¥ Provided: / / No limitations _37 With limitations*

/

~

Not provided.

c. Services for individuals with speech, hearing, and language disorders
(provided by or under the supervision of a speech pathologist or
audiologist).

/_ ¥ Provided: / / No limitations QC? With limitationsx

/ __/ Not provided.

*Description provided on attachment.

TN No. 5l ‘
Supersedes Approval Date _ (U7 3 1985  Effective pate JUL 1 1985
TN No. _"JpJb

HCFA ID: 0069P/0002P
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Revision: HCPA-PM-85-3 (BERC) ATTACHMENT 3.1-4

MAY 1985 Page 5
OMB NQ.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optometrist.

8. Prescribed drugs.

/X / Provided: / / No limitations L}F With limitations*

/__/ Not provided.

b. Dentures.

/_¥ Provided: / / No limitations L}7 wWith limitations=*
/ _/ Not provided.

c. Prosthetic devices.
/X / Provided: L:T No limitations L:; With limitations*
/__/ ¥ot provided.

d. Byeglasses.
/ X/ Provided: 4:7 No limitations L:; With limitations* ’
/ / Mot provided.

13. Other diagrostic, screening, preventive, and rehabilitative services,

i.e., other than those provided elsewhere in the plan.

a. Diagnostic services.

(X7 Provided: /_ No limitations X/ With limitations*

/__/ Bot provided.

——

- e

*Description provided on attachment.

T ¥No. 92A-19A

Supersedeas _ Approval Date
8 Neo. ?Eit‘k>.

<

JUN 28 1302

gu.{eiu Date NOV 29 1354

HCTA ID: 0069P/0002P
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Revision: HCFA-PM-85-3 (BERC)
MAY 1985

ATTACHMENT 3.1-A
Page 6
OMB NO.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

. Screening services.

/_X/ Provided: 137 No

\'

/ Not provided.

. Preventive services.

/ Provided: L:7 No
/._/ Not provided.

. Rehabilitative services.

L_—X—/ Provided: _/___/ No

/__/ Not provided.

Services for individuals
diseases.

/_X/ Provided: /7 No

p—

/_/ Not provided.

limitations 1:7

limitations L37

limitations 127

-

With limitationsx

With limitationsx

With limitations*

age 65 or older in institutions for mental

. Inpatient hospital services.

Skilled nursing faclility services.

1:37 Provided: 4:7 No

Lj Not provided.

L:§7 Provided: 4:7 No

/__/ Not provided.

. Intermediate care facility services. «

limitations L}?
limitations LX7
limitations 1%

*Description provided on attachment.

With limitations*

With limitations*

With limitations*

(\ TN No. 29 - 14 ' e e
Supersedes Approval Date 11 - 4 1929 Bffective Date JAN 1 e
T No. 85-lp

HOPA ID:  DNAOR/ODO2P
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Revision: HCPA-PN-84-20  (BERC) ATTACHOENT 3.1-a

SEPTRGER 19¢¢ . Page ?
OMB NO.: 093‘—01!3

AMOUNT, DURATION AND SCOPR OF MRDICAL -
AND REMEDIAL CARS AND SERVICRS PROVIDED TO THE CATECORICALLY WEREDY

15.8. Intermediste care facility services (other than such services in an
institution for mental diseases) for persons determined, in sccordance
with section 1902(8)(31)(A) of the Act, to be in need of such care.

(X7 Provided: 7/ ¥o limitstions (7 Witk limitations*

4:7 Bot provided.

b. Including such services in a public instititution (or distinct pare
thereof) for the mentally retarded or persons with related conditions.

tX7 provided: ;X7 Ho limitations /) wWith limitations=

./ Not provided.

16. Inpatient psychiatric facility services for individuals under 22 yeasrs
of age.

i_/' Provided: / / UWo limitstions LF With limitations®

/__/ Mot provided.

17. Hurse-midwife servicas.

LI7 Provided: (_7 Ho limjitations J With limitationsx

£/ WBot provided.

18. Hospice care (in sccordance with section 1905(0) of the Act).

E Provided: L_—/ No limitations 4}7 With limitations=

——

/7 UNot provided.

*Description provided on attachment. ‘ L

ﬂ “Q ?b\‘l‘qﬁ , . Ny ~

Supecrsedas Approval Date SUN 2: o7 Rffective Date o' 27 1981
 WPe. A1-2A

! HCFA ID: 00699/00029




